2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69582 May 02, 2001 8:00 am
I Ently Name Secretary of State
COMPLETE PROTECTION ALARMS, INC.
05-02-2001 90110 045 ***150.00
Principal Place of Business Mailing Address
C/O DAROL HM. CARR C/0 DAROL HM. CARR
2315 AARON STREET 2315 AARON STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
1507 Pine Ave. 1507 Pine Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0198334 Applied For
Orlando, Florida Orlando, Florida Not Applicable
2‘ i .
® Country Zp Counlry 5. Certificate of Status Desired [ gs.;is Additional
32824 U,S.A. 12804 1.S.A. 6e Require
8- Nameand-Address of Current RegisteredAgent —~——— — == ———n7—~Name and Address-of New Registered-Agent ———————f.——
Name
CARR, DAROL Street Add Dimcé B:CZ?S‘I{ t: t Acceplabl
2315 AARON STREET ree ressﬁ'@7 gxinéJmAsrels.s ot Acceptahle)
PORT CHARLOTTE FL 33952
Cit . Zj e
4 Orlando, Florida g FL 3502832
8. The above named entity submits this st rpose of changing its registered office or registered agent, or both, in the Sfate of Florida.
SIGNATURE David Buczynski Pregident Q42412001
‘%ﬁﬁtwa ‘yped or printed name of registerad agent and titie if applicable. (NQTE: Registered Agent signature reguired when reinstating} DATE
. Thi tion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 i L
T o i reurement o st 1 d gor After MAY 1, 2001 F. '||$ be $550.00 10 Blestion Gampaign Financing $5.00 way 8e
' '”9 requiremen glec 0 50. er ' ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT T Delete TME DPT Change [ Addition | &
NAME BEGLEY, TIMOTHY R. NAME David Buczynski e
sTeeeT aooRess | 27424 TIERRA DEL FUEGO STREET ADDRESS 1800 Old River Trail &
cmy-sT-zp | PORT CHARLOTTE FL CITy-ST-2IF Oviedo, Florida 32766 '-z
e DS “ B Dolete e VS R Crange (1 Addion | &%
KAME OSBORN, PHYLLIS NAME James Corchess
saeeT Anohess | 15507 ROSE DRIVE STREETADDRESS | 1800 O1d River Trail
erv-st-ze + ALLEN PARK MI. ciry-ST-2¢ Oviedo, Florida 32766 i
e ” ~ Cloees P e T T T I Cheige Y adaiton |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 Detete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIMLE [ Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
ILE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP J
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o i ered.

David Buczynski LO7/740~6700  04/24/2001

'AND TYPED OR hnimlim‘!mw_ Date Daytims Phon #

SIGNATUR




